Among the head and neck neoplasms, salivary gland tumors constitute only 2 to 6.5%. Within the salivary gland tumors, only 25% and less is from that of minor origin.
1,2 Among the minor origin, diagnostic challenge was headed by the basaloid group of tumors, constituting 1 to 3%. Being known as monomorphic adenoma (due to resemblance to pleomorphic adenoma) in the past, Kleinsasser and Klein presented the nomenclature as basal cell adenoma in 1967. The gender predominance target females than males, usually in the fifth, sixth, and seventh decades. Histopathologically, this benign epithelial neoplasm lacks chondromyxoid matrix and consists of numerous basaloid cells. [3] [4] [5] [6] [7] Microscopically, they are classified as solid, trabecular, tubular, and membranous.
3,8,9
Low recurrence rate has been reported after excisional biopsy of the neoplasm. In this article, we present a rare case of basal cell adenoma of retromolar region from minor salivary gland origin in a 45-year-old female patient.
Case Presentation
A 45-year-old female patient reported to the Department of Dentistry and Faciomaxillary Surgery in 2015, with slowly growing asymptomatic swelling on the right inner posterior part of the cheek present since 6 months. The patient also added that this growth has been progressing since 4 years, but she noticed only before 6 months. On inspection, the right retromolar region appeared normal, while on palpation a 2 Â 2 cm, firm, well-circumscribed movable mass was present 2 cm posterior to the right mandibular third molar region (►Fig. 1) No ulceration was seen on the overlying mucosa. Differential diagnosis includes basal cell adenocarcinoma, pleomorphic adenoma, adenoid cystic carcinoma, chronic sialadenitis, cutaneous basal cell carcinoma, and metastatic basaloid squamous carcinoma. Treatment procedure was as follows: the growth was excised along with the adjoining normal borders under local
Abstract
Basal cell adenoma is a rare benign salivary gland neoplasm. The most common location is in parotid region. Clinically, gradual growth and firm consistency are seen. They account for 1 to 3% among all salivary gland neoplasms. Prominent basaloid cells with cluster of isomorphic cells and interspersed trabeculae are present histopathologically. In this article, we present a rare case of basal cell adenoma of retromolar region from minor salivary gland origin.
anesthesia (►Fig. 2). Grossly, the lesion was grayish white measuring 2 Â 2 cm, encapsulated, round and well demarcated and then the specimen was placed in 10% buffer formalin. The nature of the lesion during the procedure was that of a vascular one. The specimen was stained with eosin and hematoxylin. Histopathologically, underlying connective tissue was covered by orthokeratinized, stratified squamous epithelium. In depth, islands and cords of epithelial cells were seen along with wellcircumscribed, encapsulated tumor mass and fibrous stroma. Isomorphic basaloid cells were the pathognomonic feature in association with peripheral palisaded cuboidal to columnar cells in spite of round central cells. Hyperchromatism was observed in peripheral cells, whereas the central ones possessed pale stained nuclei. Based on the features, it was diagnosed as basal cell adenoma. Minor features such as squamous whorls and acinar cells were also seen (►Figs. 3-6). Uneventful postoperative period was followed by absence of recurrence in a span of 6 months.
Discussion
In the past, basal cell adenoma was referred to as monomorphic adenoma. Lack of chondromyxoid material and presence of basaloid cells modified the name as basal cell adenoma. Basal cell adenoma usually affects individuals in their fifth, sixth, or seventh decades with a predilection towards female gender. Brooke-Spiegler syndrome comprises of basal cell adenoma and adnexal tumors. The proportion of the neoplasm varies as follows: 1 to 3% of major salivary gland tumors, 7.5% of primary epithelial parotid gland tumors and 54% of monomorphous adenomas. The most common location is in the parotid gland, especially in the superficial lobe. [10] [11] [12] [13] [14] This article illustrates a rare case of basal cell adenoma in the retromolar region. Routine appearance is that of well-circumscribed border with round or oval shape unilaterally. Clinical features include painless mass, slow progressive enlargement and a measurement of 3 to 8 cm. A rare case of bilateral basal cell adenoma has been reported by Katsuno et al in a 65-year-old woman, specificity in parotid gland. The features of the excised mass usually consists of grayish white appearance, rich in blood supply, well circumscribed, encapsulated, soft to firm consistency, which might be sometimes cystic or solid in nature. [15] [16] [17] [18] [19] Among the solid, tubular, trabecular and membranous, membranous type is histologically distinctive due to its multifocal and multimodal character. Histopathological features include basaloid epithelial cells, uniform, dark, small, encapsulated, peripheral palisading of epithelial nests resulting in basaloid appearance. The cellular arrangement may be of trabecular, solid, tubular and membranous. Yadav et al reported a sixth case of palatal basal cell adenoma in 55-year-old woman, followed by complete tumor excision. The study also added that factors such as age, gender, and method of diagnosis and treatment play an important role in the outcome. 20 On comparison, our case report of basal cell adenoma of retromolar region in a 45-year-old female is the first case to be reported in literature in relation to retromolar region. Histopathologically, a combined tubular, acinar and trabecular pattern followed by basaloid cells and myoepithelial cells were seen. Our treatment plan such as excisional biopsy played a major role in complete removal of the lesion followed by definitive outcome. The malignant part is known as basal cell adenocarcinoma. Infiltrative growth of basal cell adenocarcinoma differentiates from that of basal cell adenoma. Common features of both the neoplasm are squamous morules, haphazard cellular arrangement, basaloid cells, intercellular matrix, peripheral palisading, and cellular aspirate. Differential diagnosis includes basal cell adenocarcinoma, adenoid cystic carcinoma, benign mixed tumor, chronic sialadenitis, cellular pleomorphic adenoma, metastatic basaloid squamous carcinoma, cutaneous basal cell carcinoma, and sialoblastoma. These types of neoplasms are treated by complete surgical excision with negative margins.
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Conclusion
In spite of radiological and clinical techniques, histopathology plays an important role in the definitive diagnosis. Differential diagnosis of the malignant counterparts is mandatory. This rare case of basal cell adenoma in the retromolar region has been confirmed histopathologically. 
